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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbor 32350076

Washington, D.C. 10549

Expires:
Estimated average burden
DEC 03 2007 FORM D hours per response. . ... .16.00
L N J) CE OF SALE OF SECURITIES SEC USE ONLY
- Prafix Serel
- PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWED
HMFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  { ] check if this i€ an amendment and name has changed, and indicate change) —

e e T el TTTTTTT

A. BASIC IDENTIFICATION DATA 085215

1. Enter the information requested about the issuer

Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change )
DCC Investments, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
112 Cashua Street, Darlington, South Carolina 29532 [843] 398-8026

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Real Estate Investment (Country Club)

Type of Business Organization

D corporation {:| limited partnership, already formed m other (please specify): [imited liabé
[] business trust [] limited partnership, to be formed ED

Month Year

h
Actual or Estimated Date of Incorporation or Organization: [[@] [G17] [MActual [] Estimated mc ' '
Jurisdiction of ltcorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State: m

CN for Canada; FN for other foreign Jurisdiction) {slic :

GENERAL INSTRUCTIONS Em
Federal: HNANC’A'.

Fho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(5).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetecepies of the manually signed copy or bear typed or printed signatures.

Informatfon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC. ’

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
; this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state axemption unless such exemption is predictated en the
filing of a federal notice.

Persons who respond to the collection of information contained tn this form are not
SEC 1972 (6-02) requlired to respond unless the farm displays a currently valid OMB control number. 10f9



2. Enter the information requested for the following
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Ench executive officer and director of corporats issuers and of corporate general and managing partmers of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [y} Executive Officer {T] Director [} Geaeral andfor
Managing Partner

_Beasley, David M
Full Name (Last name first, if individual)
Post Office Box 1029, Darlington, South Carolina 28540

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [] Director [0 General andfer
Managing Partner
Flowers, Marshall

Full Name (Last name first, if individual)
2402 North Govemor Williams Highway, Darlington, South Carolina 29540

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [¥] Executive Officer [7] Director {7] General and/or

. i Managing Partner
Mozingo, T, Aladdin
Fult Name (Last name first, if individual)

ina 29501

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [] Director [ General andfor
Managing Panurer

_Bristow, Jr., William H
Full Name (Last name first, if individual)
305 Cashua Ferry Road, Darlington, South Carolina 29532

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner m Executive Officer [} Director [] General andfor

J. Todd Managing Partner

Full Name (L.ast name first, if individual)
ina 29532

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner Executive Officer [] Director [J General and/or
Managing Partner
S

Full Name (Last name first, if individual)
Post Office Box 528, Darington, South Carolina 29540

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner Executive Officer [] Direclor [[] Generel and/or

Managing Partner
Clanton, Ray M.
Full Name (Last name first, if individual)

104 Oak View Drive, Darlington, South Carolina 29532
Business ar Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficisl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer  [] Director [[] General andfor
Managing Pariner
James, lIl. Albert L.
Pull Name (Last name first, if individual)
Post Office Box 507, Darlington. South Carolina 29540
Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
Check Box{es) that Appty:  [[] Promoter  [] Bencficial Owner [} Exccutive Officer [ ] Director [0 Geaeral and/or
Reynolds, Dathon Managing Parter
Full Name (Last name first, if individual)
Post Office Box 218, Camden, South Carolina 29069
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [} Promoter [ ] Bemeficial Owner [¥] Executive Officer [ Director [] General and/or
Managing Parmer
..Robed E, Adams
Full Name {Last name first, if individual)
i 502
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Deneficial Owner [¥] Executive Officer [] Director  [7] General andfor
. . Managing Partner
Benjamin J. Gates
Full Name (Last name first, if individual)
i 532
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Bemeficial Owner [[] Executive Officer {7] Director [3 General and/or
Managing Partner
Full Name (Lasi name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [] Executive Officer E] Director [[] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addreas  (Nurnber and Street, City, Stato, Zip Code)

{Use blank sheet, or copy and use additionsl copies of this sheet, &s necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ooiiiiinivnnies E 5]

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .. trmretassisestenirantenens s aens s et veeon $_15.000
Yes No
Does the offering permit joint ownership of a single unit? .......... s rer et esnentrere e sescne e benes F

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I[f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers

{Check “All States” or check individual States) .......cvoeoeee. et ek e SRR A S 7 All States
co {Hi)
(] [ME] (MI) M8]
H) {ND]
(X}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......ccc.cceeene. [} All States
(L] ME] [(MD] MN] [MS]
NE] [V (NH] (ND} ©OK] [OR] [EAl
[r1] m Xl T}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUa) SIALES) ......covvvriveerr v rere ssrsssmmssrssesscsss sesssrissssessss s basssassas s ramsasserssems sassasms vovs sasin [} Al States
[AL] [€T) [HI}
o] [l X5] (MI)
(MT) A Y] (ND)
[RT] ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0™ if the answer is “nonc™ or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccuritics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB .o eet e creeceneeremsestseesemserm s ess e s e s A AR AL EALRARL L4 A R AR SRR RRS S RS SRS $
BUQUILY ©.vvvueeuunresuosssssrssnsssamssrssorsses sesusesasssssesss e sevesse sos s seeesaet senesmssss s sast se et s s et 2 ment b s cr s $
[] Commoen [7] Preferred
Convertible Securities (including warrants)....... $ s
Partnership Interests ..........c.ou.eee.. . 5 5
Orther (Specify LLC [nterests ) eeeerev et ee e eem et ean e ns i eee s st e sr e e e smneemaennt $.3.000000 $_2340,000
TFOUAD oo oeoeeee oo eemeos oot b beees s ebebe e eeres 5852515585 s st e P SRR 1 s 3,000,000 s 22340000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors SRR 12 S__2.340,000
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [ thisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 508 Lo it e et e et et et e e bbb e b
RERUIBLION A ...oitivttiiiis e rieci it et e ree v ee i ere re e s e ara aee se s s sommmtssisents s semstsrss et s ienrensa e 5
RUIE S04 Lo e et e e e ee e e e b b R s
TOBE ... oo eereenineecueacemae s setea srs b erea s arees et s emere e RS eRA s ren R $_0.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TFransfer Agent’s Fees irereresere s raranans ettt s g srerserareas sesnesen O s
Printing and ENgraving COoStS ... icrecrrrmrsemmscermssesesssessmmsssrssmssemssssssssesssssonses M $ 300
Legal Fees ....uummmmnrmsmmrmsmsmsaresmrmsrn M S 32,000
Accounting Fees RS 2,700
ENgIneering FEES ... rocmmsnimissmnrics sssrssssemssssssesssossresssnas O s
Sales Commissions (specify finders’ fees separately)..iiiiisiinnnn, O s
Other Expenses (identify) 00000 as

TOURL «..ooovo e eeeoeeeseeeeens e ersmees ass e sve senssa e s 88 45584 SF A 8152 e e 58 2SR LR T £ r et ® s 35,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.

PrOCeeds 10 the ISSULT. ...ttt ettt et e tbs s ans s s s banms s e s s ren s ee s obacere e $ 2,965,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Past C — Question 4.b above.
Payments to
Directors, & Paymenis to
Affiliates Others
SAIATIES AU TEES .....ocevceceeiresesrsersmress snrsrense s ranesessrsersase sessnsessassts atastsas mssas s sosassnass st semssanssvsmsms sensnt st shris Os s
Purchase of real cstate vers b sreane s s s s easnes (R ¥5.1.850,000
Purchase, rental or leasing and installation of machinery
and equipment et remererietm e s e e e S e R s ®s 50.000
Construction or leasing of plant buildings and facilities ............ ~[% 3s__ 600,000
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) -[% s
Repayment of indebtedness ... -5 0s
WOTKIDE CAPIIAL. o1 --srevercscoesrmeresseeees eesessaesoss s saessesses e esse et e F e ReR e b £t s e e 48 st e88 s [R5___ 465,000
Other (specify): s Oos
...... 0s as
COIMIID THORALS ....vvensveersrresssserarsssrs srosars arasrass sesersas sess sossastsosassent s s nsasenesssos seasssertest semsemecs shesbatbasbe brsas b spTES 0s 0.00 As 2,965,000
Total Payments Listed (column totals 8dded) ... s s smsrmsens sesssssassssaes [X] $.2.965,000

T

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the following
signatitre constitutes an undertaking by the issuer to furnish ta the U_S. Securities and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
DCC Investments, LLC

1}
Stghature

Date

November 19, 2007

Name of Signer (Print or Type)
David M. Beasley

Title of SipW

Chairman of the Board of Managers

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal viclations. (See 18 U.S5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly sub_]ccl to any of the disqualification Yes No
POVISIONS OF SUCH TUIET ....ooiniiee st sarnrr e ess e s ers st st s s e 4 AR R AR S TR SR vab b nmns ]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is {iled a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nofice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. n

Issuer (Print or Type) Siggaturg. Date

DCC Investment, LCC November 18, 2007
Name (Print or Type) Title (Print or Type) pd

David M. Beasley Chairman of the Board of Managers
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL Il x

2 5|z |BlB|lB|E|Z|Bls|2(rlE |88

.................... X

{ ......... X

..... . [l
S | N X s
| X il
N

E x 1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i LLC
|| Interests $3,000000i 72 2,340,000 0 0

X
s X
uT X
vr X
VA {
wa
Wi X
b X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy [ X
PR X
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